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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MMﬁn do.am sy

Burgav oF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH 2 :')

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No............!‘....k..,. L g

-

State File No. :

Registrar’s No

. PLACE OF DEATH: 1

{a)_County_. ... ¥
(b) Clty or town.......,

{If o . ty : to Hmits, writs, “RU ‘name of towaship)
(c) Name of hoepital oF institution: MWMT’&,‘?»

(It not in bospital or Insticution, write street number or location)
(d) Length of stay: In hospital or institution

(Specily whether

In this community.
yenry, tnanths or dayn)

2, USUAL RESIDENCE OF DECEASED:

() County_.mm..‘!‘_m

{a) State YIALD
-
() City or town........... &= - 792
{If outalde city or town limit- write "RURAL") 0
(d) Street No {'\
(If ~ural, give location}
{e) If foreign born, how longin 1. S, A.? 2 years.

8. (a) PRINT
FULL NAME.

Wm.. FRAONK PANREY, .

3. (¢) Seclal Security()
No.

8. (&) If veteran,

name war.

MEDICAL CERTIFICATION

20. DATE OF D, Month__._."l_ eaeerererssagzens \ 4
year. __._Lﬂ_.“hourle%_____minute_.____ R‘r‘ M

21, Ih iicertify that I attended the deceaged from .

6. Color or 6. (a) diimgle, widowed, mmmiad, 5 T 190 to 19.__:
. N [
4. &I-—m-a—m—‘—-t? m iy ‘:2— # that 1 [ast saw wve on ﬂ - l j "~y %4_.___&"“_' 19
6. (b) Name shhushanderr wife. 8. (¢) Age of hnsband or wife if || and that death gccurred on the date and hour stated above. Durats
wration
L"% «!ﬂﬁ alive............ Immedlate cause of death -
!
7. Birth date of d l?LQ— Q- IS .
(Monit (Year) PABAS =~ a baswigiay [ S-bcr
‘ Al T
8. AGE: Yeara Months Days If Jess than one day Due to._ a 5__1___! * [ T TN :
A VO Ao o Y
\‘1 '1 i Q hr. min M - | Al
Due to. y
9. Birthplace...__-_S F&Ll Nﬁ__mgbw ,/‘_:-LL] J\LQ.L.S ..
ty, town, or county} {State or foreign country)
. Other condition PN |
10. Usual occupation_....X_ O ¥= MR X (Inclade prognancy within 3 montha of deaih) \ BJ
11, Industry or business \ﬁ PHYSICIAN
[} Major findings: R
E { 12. Name ‘ b M ? k “ kE\( ' Of operationa hUnd&unt:
& \ 13. Birthplace . _(L the cause
[ o jwhich death
o Clly tow. Stats or fareitn oountry) Of antopsy. shoutd be
E 14. Malden nam }.LM ..... _mm.
a ¥.
16. Birthplace......... 'ﬁ(a‘, :m.%&— county) _QQJ '%.:;_MLLJ g country) || 22- If death was due to external causes, £1] in the following:
— (1) Accident, suicide, ot homicide {specify)
16. (g) Informant_.
(b} Date of occurrence.
® Ad Where did i ?
¢ ¢ ry occur,
17. (@) (¢) Where did inj Gty o= towm) o] State)
( '08 Ed unury occur in of about home, on !'arm. in industrial plece, in pubkc p!a.oe?

(8 l‘yl.mnfphu
{¢) Means o

f lnjmy._,,.......................__..b.

&’

~J \_) 6 (Licensed Embalmer‘s Statement on Revarse Side) \



RECFIVED
District Health Office - NO‘-".'Q

' District File Number ZQC:.Z‘.’,?/
Date Filed /- 4.

v . ‘ L
) . -
L
- STATEMENT BY LICENSED EMBALMER
: [:hereby certify that the body whose name is recorded on the‘ reverse side of thiscg:tiﬁcate wasembalmed by me, ot by .

, Registered Ap;'ji-enticf‘: No

working under my personal aupervisiion.

_ Noto: The above MUST BE SIGNED BY. TIIE LICENSED EMBALMER in his OWN H.ANDWRITING. ' (Failure to.coraply with
tho above constltutoa grounds for revocation of license.) o :

If thiis body is not embalmed, abovo space should e left blank, s S




